The management of type 2 diabetes poses a significant challenge to both the treatment provider and the patient due to the complex behavioral and lifestyle changes that are required [1] . The importance of self care and metabolic control in delaying complications is also well recognized. While certain changes in lifestyle can indeed be beneficial and improve quality of life, others are likely to have a negative impact on the social and emotional functioning of the individual [2] . With newer medical advancements that delay complications and reduce mortality, the inclusion of quality of life as a component of health outcome has become crucial to the delivery of care.
Health related quality of life (HRQOL) is now recognized as being an inclusive term that assesses both self reported mental and physical functioning of an individual. HRQOL is defined as the "physical, psychological and social domains of health, seen as distinct areas that are influenced by a person's experiences, beliefs, expectations and perceptions" [3] . An important feature of this construct is that it acknowledges that an individual's personal views, judgments and preferences influence the perception of quality of life.
WHO Quality of Life-BREF, Medical Outcomes Study Short Forms (SF-12 and SF-36), the Sickness Impact Profile, and the Quality of Well-Being Scale are some examples of established generic measures of health related quality of life. The impact of a medical illness on overall psychological and emotional functioning can be captured by using disease specific measures. These measures assess the impact of disease specific worries, impact and overall satisfaction [4] . In a recent study, Nagpal, et al. (2010) describe the development of a 34 item quality of life measure developed for Indian patients [5] .
In this issue, Patel et al. (2014) have addressed this important aspect of health outcome in patients with type 2 diabetes mellitus. They use both a generic as well as a specific measure for the assessment of psychological functioning. Their study taps essential factors that impact overall disease and patient management [6] . The appraisal or interpretation of having to experience a chronic illness and to live with it impacts the overall adjustment to the illness. The appraisal of illness management and self care plays an important role in both the actual self care and quality of life [7] . However this aspect is often ignored in the overall assessment of health outcome. A study on Indian patients with type 2 diabetes mellitus showed that patients who integrate themselves and emotionally adjust to diabetes, experience a greater sense of psychological wellbeing [8] .
The Appraisal of Diabetes (ADS) detects individuals at risk for poor quality of life. As the name suggests it assesses how a person with diabetes assesses the illness and its impact, confidence in coping, worries about the future as well as uncertainty with regard to the future [9] . Patel et al. (2014) report that patients with poorer control reported greater negative appraisal of diabetes, suggesting that perhaps these patients not only experienced greater emotional distress over their overall control over diabetes, but also experienced significant worries and uncertainty [6] . Negative appraisals in terms of burden, uncertainty about the future, poor confidence over coping with the illness are likely to lead to lower quality of life and a greater sense of burden due to the illness. Female gender, greater complications and comorbidity are all likely to further increase this sense or burden and lower the sense of well-being as noted by Patel et al. and by previous studies [2, 8] .
An interesting finding by the authors is that patients with better control over diabetes had lower quality of life pertaining to physical activities such as sleep, activity level and so on. This finding reiterates the point that biomedical outcomes and psychological outcomes such as quality of life or emotional adjustment must be measured separately, as better metabolic control need not always be associated with better quality of life. This also supports the view that the construct of health related quality of life is complex and multi-dimensional [10] .
Understanding psychological factors such as appraisal and emotional functioning is all the more important as studies have shown that psychological problems adversely affect regimen adherence and eventually metabolic control [1] . Often health care providers do not feel confident in their ability to identify psychological problems in their patients or to provide the psychological support that patients are likely to need [11] . In addition there are several systemic issues such as inadequate number of diabetes educators. The DAWN 2 study (Diabetes Attitudes Wishes and Needs) conducted across 17 countries including India, points to the need for patient centered care, in which patient and family needs are addressed. With respect to India, nearly 52 % reported diabetes related distress and 27 % experienced diabetes related discrimination [12, 13] .
Attempts to measure and understand these emotional and psychological influences on disease management, self care are important as they inform the clinician of more effective ways to manage the illness, and at the same time not increase the appraisal of burden by the patient.
Earlier studies from India, employing diabetes specific QOL questionnaires showed differences in living with diabetes [14, 15] and the ability of integrating themselves and adjusting to diabetes fared better [16] . Even though type 1 diabetes is less common in India, psychosocial support is an integrated component of management [17] . Rigorous evaluation of QOL requires language validated questionnaires (eg Singh, Bradley) [18] , simple questions that enquire about the patient's experience of the illness, self care, psychological and emotional functioning can be included in routine care, thereby enhancing the quality of care. Assessment of biomedical outcomes in the absence of these psychological outcomes would ignore a very integral aspect of the patient's life.
